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tion. Although SCVs have been described already long time ago, the 
dinical association of this phenotype with persistent and recurrent 
infections has just recently been recognized. The recent knowledge 
of the biology of S. aureus SCVs and their potential role in the 
pathogenesis of persistent infections will be presented. 
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strict, standadzed and intensive decolonization program involving 
the nares, hands and insemon site of patients, single-room isolation 
failed to erahcate MRSA fium this institution. An epidemiologc 
work-up identified unusual reservoirs such as urine and feces. Addi- 
tional treatment of an artificial eye-implant colonized with MRSA 
and a 2 years effort was necessary to eradicate MFUA fium rhis in- 
stitution with a follow-up of 18 months. This example pro06 that 
mfection control in a nursing home is feasible given adequate re- 
sources and a long-term commitment of the staff. 
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Antibiotic resistance (Abx-R) has become an important problem in 
nurslng homes. The reasons for this include the semi-dosed setting 
of the nursing home, the debilitated state of many of the residents, 
and wide-spread, often inappropriate, use of broad-spech-um an- 
tibiotics. In addition, recently many nursing homes have taken on a 
greater number ofpatients requiring intravenous therapy and patients 
have been discharged h m  hospital to long-term care settings more 
rapidly. Historically, Abx-R gram negative bacilli (GNB) have played 
a major role in infections in nursing homes; multiple studies have tied 
the development of resistance to increasing use of broad-spectrum 
antibiotics, and several studies have noted a decrease in Abx-R GNB 
after antibiotics were restricted. Our recent experience reflects a 
greater problem with Abx-R gram positive cocci (GPC), such as 
methlcillin-resistant S. aureuz (MRSA) and vancomycin-resistant en- 
terococci (VRE), than with Abx-R GNB. The epidemiology of 
Abx-R GPC appears to be Werent fium that of Abx-R GNB. 
Many patients are transferred fium acute care with Abx-R GPC and 
then remain colonized in the nursing home for months. It is not 
clear if antibiotic restriction policies in nursing homes wdl lead to 
changes in Abx-R GPC colonization and infection in this setting. 
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Nursing homes care predominantly for the elderly patient with 
multiple underlying diseases. These patients hquently s&er fium 
dementia, incontinence, and leg ulcers, established risk factors for 
colonization with methidin-resistant Staphylococcus aureus (MRSA) . 
Once colonized, the patient remains colonized for a mean of 40 
months giving ample time to pass the pathogen to other patients. 
Many patients are unable to comply even with simple infection con- 
trol policies. Not surprisingly, many nursing homes report up to 
50% MRSA that can be regarded as surrogate marker for multi- 
ply resistant pathogens. Programs to eradicate these pathogens h m  
institutions hquently fail. It is even regarded as not feasible. At 
the university-affiliated long-term care hospital in Basel, an out- 
break with MRSA was observed in 1993 involving 26 patients. A 
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The current HIV/STD situation varies widely between and within 
countries. Overall, there is an unprecedented number of people liv- 
ing with HIV infection - over 23 million - and these are joined 
daily by a further 8500 newly infected men, women and children. 
While changes in sexual and drug-related behaviour have slowed 
the spread of HIV in some countries, the situation elsewhere is un- 
stable or M y  explosive. In certain industnahd countries the 
virus appears to be regaining ground in the homosexual and bi- 
sexual community and spreadmg ever-faster through drug injecting 
and heterosexual intercourse, especially in southern Europe and the 
USA. In central and eastern Europe, many f i c a n  countries, and 
above all in South and South-East Asia, HIV is still an emerging 
epidemic. The response to the epidemic needs to be expanded ev- 
erywhere, and on a longer time-scale, so as to address not only risk 
behaviour but risk-generating social factors and situations that leave 
people vulnerable to the epidemic and its impact. 
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Heterosexual transmission is the most common mode of pulsmis- 
sion of HIV worldwide. The number of women of child bearing age 
who are infected by HIV is constantly growing, mainly in develop- 
ing countries. Prevalence of HIV infection in pregnant women varies 
considerably according to difFerent settings in developing countries 
but also in indusaialised countries where pockets of poverty may be 
heavily af€ected. The d e c t  of HIV infection on pregmancy outcomes 
as well as the effect of pregnancy on the course of HIV disease are 
incompletely understood. One of the major consequence of HIV 
infection in pregnant women is transmission to their ofliprings. The 
risk of Mother-to-Child Transmission (MTCT) of HIV is estimated 
fium 12 to 40% according to settings. Mechanisms of transmission 
are poorly understood. It can occur in utero, during labour and de- 
livery or postnatally by breastfeeding. In non breastfed infants, most 
of transmission occurs during the last trimester of pregnancy and de- 
livery. In breastfed populations, as in most of developing countries, 
the additional of transmission attributable to breastfeedmg has 
